Objective: The aim of the present study was to identify the competencies that patients think non-specialist community-based nurses and allied health professionals (AHPs) need to enable them to assess, care for and manage arthritis appropriately.
| Data analysis
The data from the focus groups were transcribed verbatim, and analysed by a researcher (J.E.) using deductive thematic analysis. Initial codes were generated, and themes identified, reviewed and defined.
Five of the transcripts were also coded by another researcher (K.E.).
Final themes were refined through discussions between J.E. and K.E.
The final codes and themes were reviewed by A.W.
| RESULTS

| Patient focus groups
People with IA reported having little contact with community-based health providers for their condition, other than blood monitoring.
Podiatry services were reported to be used by participants in Bristol, but in Exeter and Truro very few participants had used a podiatrist. Community-based physiotherapy and occupational health services were also not widely used. Despite the fact that people with OA receive their care in primary care, they too reported having little interaction with community-based nurses and AHPs, other than pharmacists. Below are short descriptions with illustrative quotes, highlighting the key issues raised by patients in the focus groups.
3.1.1 | To understand and be able to distinguish between IA and OA Participants did not expect community-based nurses and AHPs to know everything about all the various types of arthritis and treatments but they did expect them to have some basic rheumatology training and to know who can be affected. It was felt that some professionals still thought of arthritis as "an old persons' disease" and were not sufficiently aware that inflammatory arthritis can present differently and can affect all ages:
There are so many different types of arthritis -I don't think they can learn all about it. They need basic training in rheumatology, then asking and listening to what the patients say. They've got to get it from the horse's mouth and that's what they don't do. (Woman, PA).
It was a physio that picked up my psoriatic arthritis -she had a suspicion … completely ignored how old I was -so I was 27, 28 at that point -so she ignored my age and just looked at the condition, then passed on the information.
(Male, PA).
They also expected them to be able to give a simple explanation of the common types of arthritis:
In terms of the knowledge and skills needed by the community, I think first of all being able to understand that people perhaps don't understand the condition they've got, and need some explanations about the condition; so, you know, the person you are talking to should be knowledgeable about the various conditions and the basic treatment options. (Male, OA).
| To be able to take a holistic approach
The need for a holistic approach was strongly emphasized by all participants. Those with osteoarthritis felt that often health professionals dealing with their condition were reductionist and did not look at the impact on the whole person:
We're just dismissed. They deal with one thing and then that's it. You've had a new knee. You're seen a year later … that's OK, you're walking OK. They deal with one joint at a time and that's it. (Woman, OA).
3.1.3 | To take OA seriously and understand its impact It was strongly felt by participants with OA that their condition was not taken sufficiently seriously by health professionals, including nurses and AHPs working in the community, and that they did not understand its impact:
The thing I would say about arthritis which I think we all agree on is that it's taken very casually. You've got osteoarthritis; well, it's just one of those things you've got to put up with, like having a headache -one of those things you've got to learn to live with. Nobody takes it seriously. Like, if you've got it then hard luck! (Man, OA).
I suppose I do feel I′ve been written off … there's not much we can do for you, just got on with it. (Man, OA).
| To understand the unpredictability of IA
Participants felt that community-based health professionals did not sufficiently understand flares, the unpredictability of the condition and the impact of this. It was felt that this understanding was needed to enable them to give appropriate advice:
They are used to people being bad and staying bad.
They're not used to this sort of relapsing, remitting thing. Therefore, it's worth them having particular training on this, on the different types of arthritis and how they affect people. (Woman, RA).
3.1.5 | To understand and be able to give basic advice on pacing 3.1.6 | To be able to adjust normal practice Participants expressed the need for health professionals to be able to adjust normal practice for people with arthritis -for example, how to hold and manoeuvre limbs comfortably. This was raised particularly in relation to how health professionals in the community handle patients with sore joints and mobility problems which may not be evident: Yes, psychologically, if they [community health professionals] could understand more about that because if you're used to being very very active and suddenly your spine is not responding the way you want it to, and you sit down and you cannot get up, or you have to haul yourself up on the bus, which you've never had to do before, yes, that's horrible. It's a horrible feeling, it's frustrating and probably it makes us more irritable with the community people; and, you know, we know that if we're irritable with people, they may respond, with all the best will in the world, slightly, you know: "She's a grumpy cow". The reality is that they're going to be on the receiving end of us in, maybe not in our best state, and it would help if they could understand why we're like this. (Woman, OA).
| To understand the social impact
Arthritis affects all aspects of your life, including your relationships with others:
I think health professionals need to understand that it is very wearing and tiring, and that it changes your life. If my grown-up children and grandchildren … I don't want to be the one who says no, I can't walk to the shops or no, I can't do the cliff walk. I want to scrabble around 
| To understand the impact on mental health
Participants felt that the mental health impacts of having a long-term condition such as arthritis was not understood or fully addressed either in the community or in secondary care:
Yeah, and they didn't really warn me about that [fatigue] much, they didn't tell me about how the fatigue was going to take essentially my life away. Yeah, and the isolation is quite typical; I wouldn't be surprised if everyone with this diagnosis goes through a period of depression -it's not addressed. (Woman, RA).
| To have a broad understanding of drug treatments
Participants did not expect community staff to be experts in drug treatments but to have a basic understanding of the treatments used for IA, an awareness of major changes in effective treatment options and an understanding of the implications of using immunosuppressive drugs. They felt that there was also an important role for patients in sharing their knowledge: I don't think they realize, although they would if they actually had it, how painful it is. I mean, severely painful. You can be screaming, you don't know where to put yourself. They really need to understand the pain and how severe it is. (Woman, OA).
3.1.12 | To be able to advise on pain management
The participants felt that community-based nurses and AHPs should be able to give some basic advice on pain management. This was particularly true for participants with OA: (Man, OA).
Participants also felt that they could be given more advice on the day-to-day management of their OA:
There're things I do, like stress balls for my hands. 3.1.14 | To be able to signpost to sources of help However, they found that often information online was contradictory, particularly that relating to complementary therapies. It was strongly felt that nurses and AHPs should know where to signpost people for education and information:
When you are diagnosed, it is a quite a big thing -well, it was for me to be diagnosed -and I was given a little booklet and I sort of trotted off home, and I did get most of my information about my condition online, and that's not always helpful because you can read two completely conflicting things… Going online for health is the worst thing you can do because it will drive you up the pole … but maybe to go back and speak to someone like a nurse, at my surgery … I think that would be useful; it's almost like a little bit of support, postdiagnosis, so you know you have a bit of a sounding board with somebody, who understands your condition.
(Woman, RA).
A number of people with OA felt that they hadn't received suitable information about their condition. The following comment is typical: I haven't had any information, really. I went to the doctors and he said, you've got osteoarthritis. And that's all the information I had, no other help other than that, really. I kept on falling over with my leg giving way, so I didn't have much option, I had to have a new knee. But it was just off to the hospital to have a new knee -there wasn't much by way of information or anything. (Man, OA).
It was recognized that information is constantly changing and that
it is a time-consuming task for the person in the community to keep up with emerging information and new evidence. It was suggested that they should be able to signpost to good sources rather than try to provide all the information themselves: Probably, the kind of thing that would be simple information that would be useful to know, is which things can we just simply go to your GP [for] and which do you need to go back to your consultant for. So, for example, steroid injections, when I have needed them, when I have a really inflamed knee, and draining the knee and putting a steroid injection in it will fix it temporarily, you know… It was a little while before I discovered I could get that done in my GP's practice; I didn't need to make an appointment to go back to rheumatology to have it done at the hospital. I just discovered that by accident (Man, RA).
I think that they [AHPs] don't feel that they're, that they're valid enough, you know: "Oh, I am the physio and I′ll just do this" -but actually they're the physio and they do so much more. It would be lovely if physios and OTs could feed that back and could be part of that referral thing because when you've had a joint score done by one person, you don't then want to have to go 10 minutes later and have it done by another person because it's painful, you know -why cannot you feed it back, and, again, it does come down to communication.
(Woman, RA).
| To understand that patients know their own disease
Participants also wanted community-based nurses and AHPs to understand that patients who have had a diagnosis for a long time know best about their own disease:
The truth is, we've all got similar conditions but it affects us all differently and the only experts in what we've got are us ourselves. My GP openly admits, I′m never going to know as much about RA as you do, and that's because we feel it, we read up about it, we've probably taken everything. We know what works and what doesn't work… (Man, RA).
I think that probably because it's our condition, whatever condition we have, we're expecting, unrealistically, that the community nurse would know all the in-depth knowledge of that particular thing, when in fact he or she is dealing with all sorts of conditions. So, you know, let's pull back off that a little bit because I think that's probably … we become experts of our own bodies … and that there's nothing wrong with us being able to advise and say what we feel is best for us. (Woman, OA). 
| DISCUSSION
OA and IA differ significantly, both in the nature of the disease and how they are managed. However, for all patients with arthritis, the key competency that they wanted from health professionals working in the community was to be able to take a holistic approach to arthritis, with an understanding not just of the physical effects, but also of its wider psychosocial impact and its impact on patients' ability to participate in the widest sense.
For those with IA, a key priority was for community-based health professionals to have a greater understanding of the nature of the disease, who is affected, how it manifests and the unpredictability of its effects. They wanted professionals to have a basic knowledge of how IA is treated and why blood tests are performed in primary care.
As has been found in another UK study , patients with OA often felt that their condition was not taken seriously by health professionals, including nurses and AHPs, working in the community. They felt that they were unsupported and left to find their own solutions. Patients wanted nurses and AHPs to have a basic understanding of management options and to support them in obtaining information on sources of support and information. They were realistic in their expectations -they did not expect communitybased health professionals to be experts but to have enough basic knowledge to be able to discuss options, signpost and refer. Overall, participants felt that there was a need for a greater understanding of arthritis and its impact in the wider community, and felt that improved training for community staff could be a first step towards achieving this.
